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a hope that some whose experience of abdominal

surgery is greater than my own may discuss it. In

operating for intestinal obstruction, is it advisable to be
content when an obstruction has been found and removed,
or should it be the rule to overhaul the whole length of the
intestine ? 2 My own feeling is that cases of multiple
obstruction must be so rare that when an obstruction is
found and freed, the sooner the wound is closed and the less
the disturbance of the remaining intestine the better. I am
inclined to think that had I another case with a similar
history I should be content with having found an obstruction
and released the confined bowel. The bands referred to,
with the exception of the pelvic one, passed once across the
bowel, from attachment to attachment. It was not the
case that a knuckle of intestine had slipped under either
one of them, though it was so in the pelvis. I shall be glad
if the narration of this case leads to authoritative expression
of opinion.
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Non-Tuberculo1bs Posterior Basic Meningitis.
A MEETING of this society was held on April 27th, Dr.

WILLIAM MARCET, F.R.S., Vice-President, being in the
chair.
The adjourned discussion on the paper by Dr. J. W. Carr,

read at the meeting of the society on April 13th, and reported
in THE LANCET of April 17th, was opened by

Dr. BARLOW, who congratulated Dr. Carr on the thorough
and clear presentation of the group of cases referred to in his
paper. It was very satisfactory to him to find that Dr. Carr
confirmed the description of the clinical type given by him
and Dr. Gee years ago. The most typical symptoms were :
(1) opisthotonos, which dominated the clinical picture and was
a constant, early, and aggressive feature ; (2) vomiting; and
(3) the tendency to the occurrence of tonic spasm, different
from the clonic spasm and subsequent paresis which
occurred in tuberculous meningitis as a result of cortical
irritation. The limbs were almost always rigid in an extended
position. The essential anatomical feature was the occur-
rence of meningitis, with its maximum in the posterior fossa.
Both the intensity of the inflammation and the amount of
its extension anteriorly to the base of the cerebrum or

downwards into the spinal canal were very variable. But
whatever the intensity or extent of the inflammation, it was
always characterised by the tendency to the formation of
cicatricial adhesions. These could be found post mortem at
various points along the spinal cord and often at the tip of
the temporo-sphenoidal lobe. But they were particularly apt
to occur in the roof of the fourth ventricle, blocking the
foramina there. This was accurately described by Hilton in
his work on " Rest and Pain," but was only one of the causes
of hydrocephalus, as this condition might be produced when
the foramen of Magendie was patent. He had seen one case
in which it was produced through the blocking of the
foramen of Monro, others in which the aqueduct of Sylvius
was closed, and one in which the anterior part of the roof
of the fourth ventricle was adherent to its floor, and he
thought that obstruction sometimes occurred from com-

plete adhesion of the spinal meninges at the level of
the first and second cervical vertebrae. With regard
to the etiology, he agreed that syphilis was not an

operative factor. Syphilitic meningitis did occur, but
was usually associated with gummata, signs of cirrhosis,
and vascular changes. In one case where symptoms
like those described in the paper came on they followed a
blow on the occiput, and there were signs of traumatism in
the dura mater. Unlike the cases of purulent meningitis
that usually followed an acute disease, such as broncho-
pneumonia, empyema, &c., and which had a more fulminating
character, the posterior basic cases came on in previously
healthy infants. But both Dr. Lees and himself had been
struck with the frequency with which a history of some catarrh
had been met with just before the onset of acute symptoms
It was well known that in infants catarrh of any organ tended
to become generalised. He thought that some part was

possibly played by the moderate amount of otitis media

which was found post mortem in these cases as well as in the
bodies of most infants dying from disease. It was conceiv-
able that the muco-pus in the middle-ear formed a convenient
nidus for the development of organisms which passed from
the fauces along the short Eustachian tubes of an infant. The
period of life when posterior meningitis was most frequently
met with coincided with that during which there was the
greatest tendency to middle-ear disease. Many of the cases
came from insanitary houses. With regard to treatment the
possible causative effect of catarrh and of otitis media must be
remembered. In eight cases in which the symptoms appeared
to indicate the commencement of posterior meningitis the
symptoms were at once relieved by puncture of the tympanic
membranes. A certain number of cases had recovered under
mercurial treatment. At his suggestion Mr. Ballance had
devised an operation for tapping the fourth ventricle, and the
symptoms had been relieved for a time, but never permanently.
In one case in which a little fluid only was obtained from this
region paracentesis of the ventricles through the fontanelle
was also practised, and the patient left the hospital well.
He died some weeks later, and at the necropsy the signs.
of meningitis had quite subsided. This case was operated
on early and probably that conduced to the good result
obtained. In the cases that recovered there was often
amaurosis, apparently complete, without any ophthalmoscopic
change.

Dr. LEES referred to a case which he had published some
years ago in which life waq saved by paracentesis of the
tympanic membranes. Basic meningitis was mainly a disease
of infants under one year of age, but might occur later. He
was unable to accept Dr. Carr’s explanation of the source of
the fluid as due to obstruction of the ventricular veins. He
thought that their engorgement was either part of the in.
flammatory process or secondary to the distension of the
ventricles. The low specific gravity and the small amount
of albumin present proved that the fluid was neither inflam-
matory nor dropsical in origin. The fluid, he believed, was
cerebro-spinal fluid, and its accumulation was due to some
obstruction in the channels which led from the ventricles
where the fluid was secreted by the choroid plexuses to the
sub-arachnoid space, from which, as Key and Retzius had
shown, it was drained off by the roots of the cerebral and
spinal nerves. He observed that Dr. Carr found the foramen
of Magendie closed in half of his cases, and in two more it
was not excluded. He insisted on the importance of exa-
mining the condition of this foramen in situc before the rest
of the body was opened by removing the occiput and the
laminse of the upper cervical vertebras and then opening
the dura mater. The foramen was large proportionally in
infants. Closure of the channel might also occur at other
points, as described by Dr. Barlow. He confirmed the state-
ment that optic neuritis was very rare, although both
increased intra-cranial pressure and meningitis, which were
supposed by many to be the efficient factors, were present.
Nystagmus was common, and he believed it to be due to’

, cerebellar influence. The patients were often blind, even when,
hearing appeared to be acute. Slowing of the pulse was less
frequent than in tuberculous meningitis, possibly because.
owing to the age of the patients, the inhibitory power of
the vagus was not developed. The opisthotonos was often

: extreme, the occiput nearly touching the buttock. The
: lower limbs were usually in a state of extensor spasm, and
I the upper limbs were as rigid as the lower, and also usually
, extended, but occasionally flexed. If the limbs were

i watched a periodical accentuation of the spasm might be
, observed, which he attributed to the influence of the
! cerebellum. The rhythm of the respiration was rarely typical
L Cheyne-Stokes, but what he called " cyclical," there being a
i pause followed by three or four deep, sighing respirations.
j The amaurosis described by Dr. Barlow completely passed
, off in some cases.
’ Dr. NORMAN MooRE mentioned that it was the study of a,

case of tuberculous meningitis which led Monro to the dis-
I covery of the foramen that bears his name. He doubted
s whether one pathological explanation would be found to
- cover all the cases, and asked whether some of the cases
 could be possibly rheumatic in origin. He remarked that the
r opisthotonos often diminished for a few days before death.
i Dr. CHURCH said that from the cases that he had seen he
i was inclined to take a more hopeful view of the prognosis.
I Two of the most severe cases had recovered completely at the
1 time that they left hospital. In one of these the opisthotonos
3 was so great that at one time the occiput was only three
1 inches from the buttock. Both patients when they had
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recovered from the meningitis were found to be blind, Ialthough there were no ophthalmoscopic changes.
Mr. BALLANCE said that the first case that he had operated

on at the Great Ormond street Children’s Hospital was in
1891, and the operation had also been performed inde-
pendently by Mr. Parkin of Hull and others. He operated by
turning down a U-shaped flap and then making a small
opening with a trephine on one side (or, better, on both
sides) of the middle line in the occipital region. In conse-
quence of the extreme retraction of the head it was con-
venient to use a special trephine with a long handle. The
symptoms were in almost all cases temporarily relieved. He

thought that the peculiar "chewing" or "champing" "
movements of the lower jaw were probably cerebellar, as

they were met with in cases of abscess and tumour of that
organ. The most effective treatment in the cases that he had
seen, other than operation, was administration of mercury
intemally and incision of the tympanic membranes. He
believed that if the disease were of an infective nature early
operation would have most influence in stopping it. He had
recently seen a case with Dr. Buzzard in which purulent
infection of the ventricles came on in an adult after the
evacuation of an abscess in the cerebellum. Bacteriological
investigation by Dr. Jenner showed that Ftankel’s pneumo-
coccus was present, and the injection of a suitable antitoxin
serum supplied by Dr. Washbourn relieved the symptoms.
Probably if the organism present in these cases could be
discovered treatment on these lines would be successful.

Mr. RAYMOND JOHNSON said that he had operated on two
of the cases detailed by Dr. Carr, but he should not be
inclined to operate again if there was already hydrocephalus,
t;,,, when free exit was given to the fluid the skull collapsed,
and death occurred a few hours later. He thought that
early operation alone could be of benefit.

Dr. JOHN ABERCROMBIE said that there seemed to be a
season for these cases, most of those he had seen occurring
in the spring. One year he saw several in which the

symptoms first appeared on the same day in March, and in
one instance two children were attacked in the same family.
The youngest case that he had seen was that of a child six
weeks old, and the disease then ran a very rapid course,
death occurring in three weeks.

Dr. CARR, in reply, said that after the information given
by Dr. Lees and Dr. Barlow, he felt that the dropsical theory
would not account for the effusion of fluid, and he adopted
their view that it was retained cerebro-spinal fluid. There
was no evidence of a rheumatic causation in any of his cases,

MEDICAL SOCIETY OF LONDON.

Senile Tuberculosis.&mdash;Treatment of Gout by an Exclusive Meat
Diet and Hot Water.

A MEETING of this society was held on April 26th, the
President, Mr. REGINALD HAREISON, being in the chair.

Mr. HOWARD MARSH read a paper on Senile Tuberculosis,
which will appear in our columns in full.-Mr. ARMSTRONG
spoke of the difficulty of diagnosing between osteo-arthritis
and tuberculous disease of the joints in the early stage, and
described a case in point in which the diagnosis was only
clearly made when softening and suppuration occurred.-
Dr. COLMAN referred to three cases of tuberculous disease of
the vertebras in patients sixty years of age without curvature,
where the nature of the affection was proved by post-mortem
examination, and he confirmed the statement that in adult
cases there was often no curvature. He had seen angular
curvature produced by syphilitic pachymeningitis, and
recalled one case of extensive erosion of vertebras
by an aneurysm in which case there was no curvature, the
articular processes being greatly thickened.-Dr. HILL
also mentioned a case in which a psoas abscess and an
aneurysm eroding several vertebrse were present in the same
>case without there being any curvature.-Mr. G. R. TURNER
referred to the great difficulty of diagnosing between
tubercle and syphilis in these cases. In one case the
appearance at first pointed to tubercle, and this was con-
firmed by the presence of signs of tuberculous lung trouble,
but the course of the case proved that it was syphilitic.-
Dr. THOROWGOOD asked if tubercle bacilli had been found
in these cases. He was at present treating an old man
suffering from tuberculous laryngitis and phthisis, who had
developed an inflammatory affection of the subcutaneous

tissues of the back of the hand, which he thought would
prove to be tuberculous.-Mr. HOWARD MARSH, in reply,
said that bacilli had been found in many of the cases, but
that it was often a matter of difficulty to find them even in
advanced cases where the diagnosis was not in question. The
difficulty of distinguishing between tubercle and syphilis was
increased by the fact that they were often present in the
same case.

Mr. WILLIAM ARMSTRONG read a paper on the Salisbury
Treatment of Gout, which will shortly appear in our

columns.&mdash;Dr. A. HAIG said that he was familiar with
the improvement often noticed in cases treated in this
manner, at any rate for a time. It was as difficult at first

sight to explain the improvement in cases of arthritis as to
explain the good effects of a course of mineral waters at
spas where the waters contained abundance of sulphates and
lime salts. The same explanation would probably apply to
both. He thought that both were stimulants, and as such
their first effect was to eliminate uric acid. Meat not merely

I clears the blood of uric acid, but introduces it into the blood,
I or at least its physiological equivalents, hypoxanthin, &e.
i He quoted several cases to show that the treatment is by no
. means without danger, and he attributed the untoward sym-
. ptoms to the accumulation of uric acid.-Dr. LUFF said that
l the effect of the mineral salts in the meat must not be lost
, sight of. In his recent experiments he bad found that the
: presence of these salts had a great effect in inhibiting

the maturation of the ordinary sodium biurate into the
) quadriurate, which he regarded as one of the chief causes

; of gout. He did not believe that uric acid was a normal
, constituent of the blood in man or other animals. It
, was present in gout from absorption from the kidney, the
t organ in which it was mainly formed and excreted. Uric

acid was also present in the blood in leucocythasmia and
t. pernicious anaemia, and was apparently derived from
 destruction of the white corpuscles.-Mr. BUCKSTON
3 BROWNE said that no doubt the treatment was very
i successful in certain cases for a time, but it could not be
. persevered with for long without danger. He was inclined
r to attribute the good results obtained to abstention from
, sweets and starchy food and alcohol rather than to any

virtues in the meat diet. He preferred to give a little starch,
1 and all vegetables that grow above ground as well as potatoes
r and onions, and a moderate meat diet. Under careful diet
i on these lines symptoms due to uric acid rapidly dis-
e appeared.-Dr. THOROWGOOD asked as to the previous
. habits of the patients who had benefited by the treatment.

Persons who lived much on farinaceous food were very liable
to flatulent dyspepsia, and their symptoms were often
attributed to gout, but rapidly disappeared when the diet
was corrected. Possibly uric acid was actually formed in
the stomach.-The discussion was adjourned to May 10th.

CLINICAL SOCIETY OF LONDON.

Myeloid Sarcoma of the Jaw.&mdash;Congenital Dislocation of the
Shoulder.&mdash;Hydro-nephrosis.&mdash;Muscular Dystrophy.&mdash;Sub-
clavian Bruit without any other Symptoms.&mdash;Myositis.&mdash;
Dwarfing of Humeri.&mdash;Symmetrical Orbital Swellings.&mdash;
Keratosis.
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President, Dr. BUZZARD, being in the chair.
Mr. CHARTERS SYMONDS showed a boy, fifteen years of

age, from whose Lower Jaw he had removed a central Myeloid
Sarcoma fifteen months before. The tumour had destroyed
a large portion of the jaw and not only projected in front
but passed backwards under the tongue. It was removed by
enucleation and free erasion from the bone, a bridge of bone
along the alveolar border being all that was left for some
distance on each side of the middle line. There had been
no recurrence, and the patient had now a firm, bony jaw
and practically no deformity.

Mr. F. S. EvE showed a case of Congenital Dislocation of
the Shoulder. The patient was an infant, nine months old,
who was delivered with forceps after a lingering labour.
The head of the humerus was displaced backwards, lying
just below the spine of the scapula. The case was similar to
one shown by him to the society some years ago, in which
he had operated and had found the joint well developed,
the head of the bone being elongated obliquely backwards.
He had to shorten this by shaving off the redundant cartilage


